§9%%  MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .. =63-01'7886

DE W EC
PARTMENT OF PUBLIC HEALTH AND WEL FARK 318 ] 003 4149 STATE FILE NOMBER
. Registration District No. imary Registration District No. _Registrar's Nc

WELEE  mewn | EH e AFRZI 06— ‘
QN THIS STUB

. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceassd lived. If Institvtion: Residencs hefors
- Al -

o COUNTY a. STATE b. COUNTY admissi
Mo. St.Louis missien)

b. COILY {If outside corporate limits, give TOWNSHIP anly} Length of stay In 1b c. CITY inside Limits

TowN ST, LOULS, MISSOURT oW Yestwood Village Ya O N

c. FULL NAME OF {If NOT in hospital, give location} lnside Limits d. STREEY {If cutside, give location) Reside on Farm

Wi BARNES HOSPITAL- ~ [wogpeq |, "™ #21 Marsally Drive |wo wo

F W -

. NMAME OF DECEASED First - Middle T Last 4. DATE Month Day ™ * Year

(iype or prin] CARL P. LOHR DEAM  April 11 1963
. SEX 6. COLOR'GRIRACE 7. Married [i Never Married [J |3_. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1-YEAR | IF UNDER 24 HR
Ma le Whitte. | WéwsiD — owesdO | Aug 16 Q891 0 PL  [Mew] S [Wewm [ wn
10a. USUAL CCCUPATION (Give kind. of work done | 10b. KIND OF BUSINESS OR'INDUSTRY| 11. BIRTHPLACE (City and state or country}.| 12, CITIZEN OF WHAT COUNTRY

MaBE P SEES s Eent St. J oseph Mo U.S.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Carl C, Lohr Julia Uross . Encla T.
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOCis) SECLIBITY NN [17. INFORMANT { Address
[Yes, no, or unknown} | (If yes, give war or dates of servi . - hr .
No | Enola-N. Lo

18. CAUSE OF DEATH (Enter only one cauu per line for (8}, (B}, and [} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED QNSET AND DEATH

IMMEDIATE cause o Carclinoma of prostate with meta.stases : 2 years

VS 300
Rev. 4/59

DATE AMENDED

ol o N e
~10

-
o

DOCUMENT

which gave rise to
above cause (a)
stating tha wu

lying cause last. DUE TO (g} - /7 7 *

PART 1I. OTHER SIGNLIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! PART NI If doceased was female was
disease condition given In PART | (a) thers a pregnancy in last 90 d

IDYE!] O Neo l O Unknow
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Entet mature of injury in PART | or PART || of item 18.)
e

20c. TIME OF Hour  Month, Day, Year
INJURY . a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE -OF INJURY {e.g., in.or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [T farm, factory, street, office bldg., ex.)
NOT WHILE AT WORK [0

21, | attanded the deceased f'rum/ 9/8/37 m__lk,lmﬁs—lnd jast sew E}l”w on ,-l-/-l 1 /63

Death occurred at. - m on the date stated above, and to the best of my knowledge, from the causes steted.

2%a. ] - N (Degree or title) 22b. ADDRESS . 2%¢. DATE SIGNE[
& %,& 2. M.p,| BARNES HOSPITAL 4/12/63
23a. BURIAL, CREMATFIVON. 23b. DATE 23c. N, QOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [Stare)

Oval i 3
ﬁiﬁrié : 4-15-63% Mt. Lebshnon 5t. Louis County, Mo

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [26. R RAR'SBIGN, RE -
Eriegshauser West, 9460 Olive -St. ﬁPR 15 1963 %JM. /7 2.

Conditions, if lny,} 2 DUE ‘I'O (b)

o

AMENDMENTS ON THIS RECORD ARE AS, FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

4

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . ‘ Student Embalmer No.

-
I
i- L

working under my personal supervision. % %ﬁ———/ g
. ! o _ Cd ¢{
Student : : ' Sign i “ :

Signatura of Student Embalmer ¥ < .
L L0 )
. T

Licensed Embalmer No.

" p.O. Address.__

.~'..‘.)‘~4 o ';-.f~\1\: S T " M
Nofe: The ~above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not erpbalméd, fact should be so stated above.

.

- . .
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